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University of Washington Bothell 

MN Program 
BNURS 503 Advanced Fieldwork 
Application for “banked” hours 

 
 
MN Student Name_________________________________   
 
Date _______________     Chair_________________ 
 
Agency/Conference/Activity___________________________________________________
_    
Dates___________________ 
  
Attach a brief description of how the proposed fieldwork activity will contribute to your study program.  
(Attach copy of conference program if applicable.) 
 
 
 

Proposed number of fieldwork hours ____________ 
 
 
 
Learning objectives and plan must be written prior to submitting application. 
Learning Objectives 
 

Activity plan and product (e.g. written report; 
brownbag presentation) 
 

Planned 
completion 
date 

 
1. 
 
 

  

 
2. 
 
 

  

 
Note:   1.   Written approval of faculty chair is required prior to placement at an agency.   

2.   No salary or hourly pay can be accepted for fieldwork hours. 
3.   Double dipping is not allowed.  Hours for scholarly project or other course work cannot also 
       be counted for fieldwork.   
4.  Learning objectives and plan must be written prior to submitting application. 
5.  It is the student’s responsibility to insure fieldwork is scheduled at a UW School of Nursing  contracted    

agency.  A letter of agreement is used for a placement lasting 8 hours or less. 
6.  A total of 120-180 hours are required for successful completion of the BNURS 503 course; 30 hours of   
      fieldwork equals 1 credit of BNURS 503. 

 
 
Student signature application __________________________________       Date ________________________ 
 
Chair approval of plan _______________________________________        Date ________________________ 
 
To be completed no later than the beginning of subsequent Autumn Quarter. 

 
Actual number of summer/autumn banked fieldwork hours _________  

 
 
Student signature verifying completion of hour as planned __________________________ ________ Date ___________ 
 
Chair signature/assurance of completion _________________________________________  Date __________ 


